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Document Process Center

General Electric Company
1540 South 54th Avenue. Cicero, Il 60650-1899
312 780-2600

July 5, 1989

Office of Toxic Substances TS-790
U.S. Environmental Protection Agency

401 M Street, SW
Washington, DC

ATTENTION:

Dear Sir:

CAIR REPORTING OFFICE

Enclosed is a copy of the completed CAIR form for the General
Electric, Cicero, I1linois, facility.

If you have any questions, please call me at (312) 780-2509.

RSA/mmr

Enclosure

Ver ru]y:ZZA/

Robert S. Anderson
Safety and Environmental
Engineer




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [J_]i£] [éLJEL} [fi]Egl
. R year

»

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .........ceeeinnenn. (o121l 1T1T1-[E121-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(1) ;Chemical name as listed in the rule ...... N/a
e (ii) .Name of mixture as listed in the rule .... /4
¥ " B L . s * - . 3 LR . 7 -
(iii) Trade name as listed in the rule ...,..... AJJA;
- . 7

c¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance .CAS No. you are
reporting on which falls ‘'under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .......c.ccveveenn ISR 1 1 V1 -1 1-1)
Name of chemical substance ......covveneeccennns ALA&

7

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManufactuIer «.eucieeeeiionneneneateeioneeneateoanaaseasncacaoncanncsonseansonnen 1

I T .23 1 23 S T T PR RE 2
PrOCESSOL cvveesrosonsasnnassasssssnascsasnns Certeseccresaat ettt asetetranans (:)
X/p manufaé}urer yeporting for customer who iS a ProCesSSOr ..ieceiriernnnnssenrenns 4
X/P proces;Ot reporting for customer who is a processor .......cciviiiiiiiiiiiiann 5

[ ] Mark (X) this box if you attach a continuation sheet.

-




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI

B {1 [><X1 Go to question 1.04

[__1] _

NO tveverererneneeeoeaosososscoconassensssssossasasnansnanes [ ] Go to question 1.05

1.06 a. Do you manufacture, import, or process the listed substance and distribute it

under a trade name(s) different than.that listed in the Federal Register Notice?
Circle the appropriate response.

cB1

_ D = Ceesaasseens 1

{_ ]

NO crecevenrnsaroseacecsuoosoasonsasasssseasasesasasscssssssesssssessesstcsacsses (:)

b. Check the appropriate box below: AJ/3;

[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) e

{::]' You have chosen to‘report for your customérs.

[::] You have submitted the trade name(s) to EPA one déy after the effective
date of the rule in the Federal Register Notice under vhich you are
reporting. ] i

1.05) If you buy a trade name product and are reporting because you were notified of your
reportlng requirements by your trade name supplier, provide that trade name.

s | M

__ Tradenmame ...........e...nn oKl R\[

[_1 : )
Is the trade name product a mixture? Circle the appropriate response.
= 1
o @

Certification -- The person vho is responsible for the completion of this form must
sign the certification statement belov

CBX

_:: "I hereby certify that; to the best of my knowle an lief, all information

[ ] entered on"this form is complete and "

JEFFERY  OUoBoD A -5-%9

/7
NAME C;%://7 V' SIGNATURE DATE SIGNED
flons Marsuse 312y 7280 - 280
TITLE TELEPHONE NO.

[::} Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

with the required information on a CAIR Reporting Form for the listed substance
CBI within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
[ ] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission. fJ

"I hereby certify that, to the best of my knowledge and belief, all required

information which I have not included in this CAIR Reporting Form has. been submitted

to EPA within the past 3 years and is current, accurate, and complete for the time
Nﬂ' period speclfled in the rule.’

NARE — SIGNATURE DATE SIGNED
: ( ) - '
TITLE - TELEPHONE NO. . ~ DATE OF PREVIOUS
: : SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you mdst

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted. fd /£¥

My company has taKen measures to protect the confidentfality of the information, .’
[ ] and it-vill continue to take these measures; the information is not, and has not -
been, reasonably ascertainable by other persons (other than government bodies) by
Fx using legitimate means (other than discovery based on a shoving of special need in
Fd a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
_ would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGRED

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet. a




. PART B CORPORATE DATA .

'1.09 Facility Identification

; CBI Name [&)elalelAAIL) V2V AETATIAI 1) 1 111111717
[C] Address IZIETELBI:I?JZ1Zﬂ?lflzl:lzglgl:élzl.tl:l:il:l:l:1___1:1
i : | IzlZ1@@24Q_}:l:l:l:l:l:l:é;}{:l:121:1:121:121:121:1
| L%Z:i]a .[Elélz 3152’1;-[ 1_ 111
Dun & Bradstreet Number .........ceeevevnnacinnnnnss (110]-1R12121-IA)1CIF171¢®
"EPA ID NUDDET «enueennneennneeneeennnecneernesennseennns (71 2 B3I BIRIZ]
Employer ID Number «.......c.c..... s e BIBIEITISITIG)
Prin-la'rryr Standard Tndustrial Classification (SIC) Code «....vnnsnensen.. (21613 1T]
.. .. .Other SIC.Code .iiw.iiiir.unes Sl IR T T T
‘Other SIC Code +...... N/f"[___]:]“_"1:]
11.10" Company Headquarters Identification
CBI “Name [GIEINIEIRIAICI _JEILIEICITIRINICI_ICICIAIEIAINIYITI ]
(C1 Address [E]IIE]E!Z]E]Z)E]Z‘]EIE]:]Z;E%—ELEIEIEIE]EIZ]:]:l:]:IZI
[Fla IJEIE]IIEl_‘Q]EI:l:I:]:é;){:]:]:}:]:l:]:l:l:J:I:I
@512 [511131‘“3_‘1%;—[21:1:1:1
Dun & Bradstreet Number .........eoeeeeesesvennnnnn.. [01o)-lT13 16 1-17191k10])
Employer ID NUMDEr ..vuuuseruneneetunnssieiiiinieiennnnnn. LI 101 VEITIRIFID]
[] Mark (X) this box if you attach a continuation sheet. )
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(%]
"]
-~

—

Parent Company Identification

Address [_3_]L_ﬂ]3_]5]__]_&]&]3]1:]9_]&_}_]_'Tg',']g_1_&_]_&_]&]_L]Jg]£,_]_]__]___]__]_]
treet
[E}EIIJEIE]I]Z]E]E]:]___1:]:(]:_:]:]:1:]:]:1:1:]:]:]:]:]
1ty
] (0)e gz 1 -1 11171
State Zip
Dun & Bradstreet NUMDEL ...evveevevevnnenennn. EETRRS (E}E]—{I]E]E]-[ililajzl

@)

Technical Contact

Nane [RIGIEIEIRITI 1A G0 IEI A

Bl Name [RISIBIEIRITI IR RN IEIAZ 2 M I 11T 10
D1 e SIAEIEITIYI_ ) SN RS RS S AT E T IEIME
" Address '{Z}ZTE]@:lzljlzﬁzl’jlzlj}:?ﬂji‘g}:l:1:1:1“_‘1:1'_‘1:1:13
T . treet
[CITICIEIZ1B B o o
R . N lty c
0 SO 7 2 s Y 7 DO O S G
] State » o Zip
Telephone NUMDEL «.eevuerniunrrnnnrsennnnnn, - EITIZ- 1R8I ZIET8IE]
1.13 This reporting year is ELOM «v.veveoeeeenensns. s (BIT] (EIT] to [T1Z) (T1T]
' ’ Mo. Year Mo. Year
[::] Mark (X) this box if you attach a continuation sheet. _ -
7



1.14 Facility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller:
Ui N/h

€BI  Name of Seller { )1 11 1 ) ) 111 11 11 11T
[Z] Mailing Address [ 1 1 1 )11 )11 ) 11T T

T Street
SR N D N N S N A D D N T Tt s e

* City
(1) (I 1111717

State Zip

Employer ID NUMDEL «.vvvuetuneorneensaneesneneeeeonnneennnns. S T T T O I O
Date of Sale ......... D | G TS T O T O O
. : Mo Day Year
Contact Person [ ] 1 11 1 11 13 1 1 117111117100
Telephone Number f.......... LA SR adlll. N N A =5 S S T & O I i]

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
N& following information about the buyer: . - . -'

CBI Name of Buyer {__J_ 1 1.1 1 1 1 1 1 1 1 1 1 1\ 1 0 01 11 1 1711

[ 1 Mailing Address . [ 1 11 1 1 1 _ 1 1 1) 1 3 0 0 07170111717

Street
{___]:]:]:]:]:]:]:]:1:]:1:]:]:]:1:]:l:l:]___J:]:}

City
(11 [:1:1:]:]:]—4:]:1:]:]

State Zip

Employer ID NUMber .uvureninnennrucnoonnanannn P [::]::]::]::]::]::]::]::]
Date of PUIChaSe tviieitinii i ir e it etetenenecneeerannnnnnnnns [ 1] [ 1) (11
: . Mo. Day Year
Contact Person _[:]Z]:]:]:}:]:1:]:l:}:]:[:]:J:]:l:]:]:l:]:]:]:]
Telephone NUMbEr +ouiiitieinnrinnnrnnrnnnnncnnnnn., [::]::]::]_[::]::]::]_{::)::1::}::;

[ ] Mark (X) this box if you attach a continuation sheet.




1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

_C%_Z Classification Quantity (kg/yr)
(]

Manufactured ..ovveunniiniii ittt i ittt i e e N/A

Imported ot e e e, N /A-

Processed (include qu;mti_ty repackaged) .....ciiiiiiiiii e e, . Cfg 2,‘70 ’%

0f that éuantity manufactured or imported, report that quantity: ' |
In storage at the beginning of the reporting year ................. N/A |
FOr On-site USe OF PrOCESSING evwnuveesnnesvnnnsonsssn s, N /B
'For direct commercial distribution (including export) ...... e N//A-

In storage at the ‘end of the reporting year ...............iuanen, N,/A'

Of tpatﬂguanbt:i:ty prqc_.et_ssed, 'rgpor;_:jth.at qua?;jgy: I e o
in stofag:c‘:: -at the begin‘niné of ‘t‘he‘ re.porAti‘ng D A=L:3 S o c?O?K@' -
Procéssed as a react:;nt (chemical -producer)v N/A. 4
Processed as a formulation component (mixture producer) ........ -N,/A o
Processed as an ar-ticle component (article producer) .............. ?'73'21, 90[ é,
Repackaged (including export) ....... et ieeiiaieeiae e, - N /A ‘

In storage at the end of the reporting yeér ....................... /3 é"{ ?

[ ] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

?QCK chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

= N/B

— . Average 7
. - Composition by Weight
Component Supplier , (specify precision,
Name ‘Name e.g., 45X + 0.5%)

Total 1002

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, 1mported
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year @nding veuuuvererevmnnneeeeononnseesecneeesenueeeneennnesonnnas (1121 (B 1A
Mo. Year

Quantity manufactured LT DI N /A kg
Quantity imported .............;.‘ .............................. N/A kg

Quantity Processed ...eeiereeserrnerirteacteaanaaetananan [P q% Rﬁ Di kg C

D -8 ol = 1 T 8 o - [ 12.] [&]1]
' : Year
Quantity manufactured ...... ... iieiiiiiiiiiiiii i i, N A kg
Quantlty imported ...l i i e i i it it it N A kg

Year ending ................. v e e e te ettt as et ettt eraaaraa [_L]zg_] (8 1k ]

. , o Year

Quantity manufaétured " ......iiiiiviniiinann... eeeeaes P ,u//_\, kg

Quantity imported ......iiiniieiiiieiii it ia ittt N /A kg
* 7

Quantity processed ....... e q7;5:5—é{kg’

2.05 Speufy the manner in which you manufactured the listed substance. Circle all
appropriate process types

car N/a

 CONTINUOUS PIOCESS s evveenunseennnnnneennssnnesneeessseneneneeessseneennseensnnennn 1
SemMICONtINUOUS PrOCESS  titititenenaeeneennnneneenenesenesnsosanensnnnnnns e 2
Batch ProcesSs  tii i it i i it it ettt ettt e tae e 3

[:] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

Continuous process .......... trervearsos B LTI U |
Semicontinuous process ............... .@
Batch process ..... cevereneenn e S e e et cetiiae et at s T

"2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
. substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI  question.)

Manufacturing capacity .......cceveeenn.. N/A» kg/yr

Processing capacity ......... I U L4 Y T=Te kg/yr’

2.08 If you intend to increase or decrease the quantity of the -listed substance o

: ' 'manufactured, -imported; or processed at any ‘time -after your'current 'corporate ‘fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI - volume. - o : ' T ' : ’

] Manufacturing Importing . . Processing .
7 Quantity (kg) - Quantity (kg) - Quantity (kg)
Amount -of increase p//t]- » /A - o

, L Deceense 76 O
Amount of decrease N /8 N /A Inn 1990
: - ) ra i s S

bl
:-\

e
!

[:] Mark (X) this box if you attach a continuation sheet.
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listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

7

2.09 JFor the three largest volume manufacturing or processing process types involving the
list those.)

\

\

|

\

ce

— Average
| (1] Days/Year Hours/Day
. Process Type #1 (The process type involving the largest .
; quantity of the listed substance.)
| : .
| Manufactured .......cceviiuiiiiiiiiiiiiaiann, N /B ' A)/A'

Processed ....iviiiiiiiiiiiiaitetiatiacnaaan 230 aO

Process Type #2 (The process type involving the 2nd largest
: quantlty of the hsted substance.)

| Maanac;u;egj « ......... : o /A N/A’
o . ’ﬁrocgs‘s‘_e‘a_ e e e
Process Type #3 (The process type involving the 3rd largest )
quantity of the l1sted substance.) . o,
Manufactured ....:........... [T | N//A_ N/A‘
Processed ........ e eretseeseeaiteeeaaiaaa N/A N/A

Maximum daily inventory

Average monthly inventory

[:] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rav material, reaction product,
T etc.).
{1 : '
Mknm,m 5 4 : c Sougce of By-
yproduct, oncentration products, Co-
- Coproduct = (%) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities

'Use the following codes to desighate byproduct, coproduct, or impurity:
Byproduct )
Coproduct
Impurity

(9}
Wouon

[ ] Mark (X)-this box if you attach aAcontinuation sheet.

15




2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

"~ listed under column b., and the types of end-users for each product type. (Refer to

[{T] the instructions for further explanation and an example.)

a. b, c. - d.
% of Quantity
Manufactured, % of -Quantity
) Imported, or Used Captively :
Product Types ~_Processed ; ~__On-Site Type of End-Users’
> (00 To 100 N/A

Use the-folloviné codes to designate product types: ) .
Moldable/Castable/Rubber and additives

A = Solvent ' - L=

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Acceleratox/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

.. Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant VWV = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial o CS
Commercial R H

Consumer A
Other (specify)

non

H "

CM

[ ] HMark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. .- b. c. d. .
% of Quantity _
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types™ Processed On-Site Type of End-Users’

3 100 9o | 100 9, _N/A

Use the following codes to designate product types:

MSldable/Castable/Rubber and additives

A = Solvent L L =
B = Synthetic reactant - M = Plasticizer ‘ :
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer ' 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/" and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent _ Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the fdlldw&ng codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial CS
CM = Commercial H

[::] Mark (X) this box if you‘atfach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.
(1]
a. b. c. d.
Average X
Composition of
) Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product - End-Users’
N/A N/ N /A N /A
“ lyse the following. codes to designate product types
A = Solvent ‘ L = Moldable/Castable/Rubber and addltlves
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
"D = Inh1b1to:/Stablllzer/Scavenger/ and additives-
, Antioxidant P '= Electrodeposition/Plating chemicals
" E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
?Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid ‘ ' F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powder
*Use the foilowing codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet:
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  1listed substance to off-site customers.
[:] TrUCK eevvrvevevecosoassoessssassssanaannsns N/A' .......................... teseennen 1
r)P( L T 2
Barge, VesSsSel ..eueeererennnoaraneeerrasssnteesanonassessoastosesnsannanennsnsens 3
Pipeline ......................................................................... 4
PlaANE seveuueinsoronensoesnnsnnaatoesseeasssssentnstssstenoasosonasoansasensnssaes 5
Other (specify) e i ettt et e e aat e 6
2;16 Customer Use -- Estimate the quantity of the listed substance used by four customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).
_l | Y/
Category of End Use o
FJQ( if Industrial Products
) .Chemical OF MIXTULE +.vvevvosroscorsncnsnsnscncancsas kg/yr
' Articlé ..... P ............................. k'g/yr
ii. Commercial Products
Chemical or mixture ........ b teasessereracennnnn '..; kg/yr
- o o o 1= kg/yr
iii. ’Con$umer Products
Chemical or MIXtULe cvieeervronsonsnnsssosnsennennannes kg/yr
ALTICle tivtiereenereenetoatossssioncncasnansanansans kg/yr
iv.  Other
Distribution (excluding eXport) ......eeeeeiceenecenn kg/yr
EXport ...vcvuvne et e e kg/yr
Quantity of substance consumed as reactant .......... kg/yr
UnKNown CUSTOMEL USES seeerveensrsontsssosscocannanas

kg/yr

[

_1

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

or each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed

////;T;;ﬂ\s\lcify the quantity purchased and the average price paid for the listed substance
B

__ substance.
[_]
. : Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-;ite. LJ/?} o[ /91
The listed substance was transferred from a ' -
different company site. — AJJCQ h1/44

The listed substance vas purchased dlrectly from

a manufacturer or importer. Q%R,C?Ol Q é% ‘

-.The listed substance was purchased from.a - "' = .. Y
distributor or repackager. ;1/4}

N/A

The 11sted substance was purchased from a mixture

producer . - . -DJ}/y¥ Af//gq

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility. : .

- B - o 2
Barge, Vessel .......;................; ........................................... 3
; Pipeline ciiveiiiniirennnernnnnenones St semsencessusivesisttserearoananaosannans 4
Plane ...cieveivnnnnnnn P lateseicasaarasacanns Ceeeteeseerecasatastetrttanetacenens 5
Other (Specify) et e ettt eeecat e e rtetearaseas 6

[_] HMark (X) this box if you attach a continuation sheet.
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b

w
QO

BE

a. Circle all applicable containers used to transport the listed substance to your

facility.

= - P |

BOXES vttt reeretescancancoosssesonasaansas s etsssesssscesaccsraecanevenrenoas 2

Free standing tank eylinders ................ cearean. ceaeasaaseans cerererrenaen 3

Tank rail ¢cars ...eeeeecneee. St eeeisretactetnanonn tes e s s e eneac e e e aneanncsanaa 4

Hopper cars ..... Peerhiecereaeetaenees e ceeeseesaes

Tank trucks ... et ssecarecanas Cetesseannanes

Hopper trucks ...cevecoenvnceansnvaces ceesecsessannnna O

] o ¥ 111

Pipeline .....ccvivnennanan N .,.....,.......;.

Other'(specify) freraaeeas Ceeterteecanaaa coen

e . RTRETEETINT [P P

b. If the listed substance is transported in pressurized tank cylinders, tank rail

- cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .....eeevveeennnnn. et

Tank rail cars ...e.veeen... l.ﬂ,...i....;..l. ...... ....;;....... N/A mmHg
.M,LB___

Tank trucks .......... e et e s esias st actsceenrrensnansnnenn

P ¢

Bl C . te

mmHg

mmHg

[

1

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name{s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
" amount of mixture processed during the reporting year.

(]
- FJ//PL Average
_ . % Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

{_] HMark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rawv material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used ‘ stance in Raw Material
(kg/yc) (specify + X% precision)

Class I ’chemi;:al qga,qo) ‘ R ~ 7OZ
o ( From MSD§>

Class II chemical _. U/Pp N /A—

folymer | - [, /l¥ o s BN /2}

{::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. MKeasure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
—:: import the substance, or at the point you begin to process the substance.
(_1]

T o ." .. Manufacture - | - - Zﬁggggf' e “Process
~ Technical grade #1 M /A X% opurity Eg?%}' % purity /0 purity
Technical grade #2 MN/A % purity ., MN/A X purity ' % purity
Technical grade #3 | N /A% purity t![b % purity | '; purity

e

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

ubmit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

B (=7~ D T T T (:)

Indicate vhether the MSDS was developed by your company or by a different source.
Your compéﬁj-...................... ...... D B P |

Another source ...vovve... Cr e f st eresereracesrnanns ettt erater et .o (:)

[__] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

(1
. Physical State
: : Liquified
Y éétivi;y S N VSo}id : Slurry Liquid foo 0 Gas _Gas -

. ' Haﬁufaéture *J/f* ) | 1 2 3 4 . 5
Import N /A. 1 2 3 4 5
Procéss : : : : 1 2 (§> 4! .5
Store ' : 1 2l (j) 4 i 5
Dispose '. 1 2 (j) 4 ' 5
Transport P/P; : 7 1 2 3 4 5

[] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

'\j g— Physical N /H | )

State - Manufacture Import Process Store Dispose Transport i
Dust <1 micron

1 to <5 microns

5 to <10 microns

Pobder <1 micron

DR © . 1:ito<5 micronsct i ows i Did N

5 to <10 microns

Fiber ~ <1 micron - -

1 to <5 micronsA

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to.<10 microns

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: lunknewn

Absorption. spectrum coefficient (peak) .... (1/4 cm) at nm

Reaction quantum yield, 6 .....cvvviunnnns at nm

Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: (,4\k0¢gy\

1 .
FOF -0, (singlet oxygen), S P 1/H hr
For RO, (peroxy‘radical), kqx Cerrsecaneaan _ /M hr
T » ¢. -Five-day biochemical oxygeﬁ‘demandZ'BODS*;.; Lonbum i n’ C e gy

d. Biotransformation rate constant: Lkﬂlbﬂbiazf-

For bacterial transformation in water, k,... : 1/Kr

Specify culture ....eveiininiieninnnnnanas

e. Hydrolysis rate constants: unknowf\
. e A ———————

For base-promoted process, k, ............. ' 1/ hr
- For acid-promoted process, kA ............. 1/ hr
For neutral process, K, «eoevvevennnanan, - Y /hr

f. Chemical reduction rate (specify conditions) tinmk a4

g. Other (such as spontaneous degradation) ...

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media : Half-life (specify units)
Groundwvater ‘ Lpﬂkﬁpuxyl . v
Atmosphere ‘ UJA%A\DQTWN
Surface wvater Lan b»w W
Soil lAJ«thourvﬁ

b. Identify the listed substance’s known transformat1on products that have a half-
life greater than 24 hours.

L '(/.Ar\kv\owv\ _
A ' ‘ Half-life ‘
CAS No. . © . . Name ©(specify ‘Gnits) . " Hedia
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... Lon Fan usn at 25°C
Method of calculation or determination ....eoeeveeenenn.
5.04 Specify the soil-water partition coefficient, K, ....... LAJAkAKOMJy\ at 25°C
SOIL LYPE ceviviernennrreneronenerosoasesssossronsannans
5.05 Specify the organic carbon~water partition
coefficient, K _ .oiiioiiinierieiiiiiiiiiiiiiiaiiane, kkw[&ﬂoufyq at 25°C
5.06 Specify the Henry’s Law Constant, H ...........0ouiin, Uu\&hﬂol;:V\ atm-m’ /mole

[ ] Mark (X) this box if you-attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

Lkmx}anylrv\

Use the folloving codes to designate the type of test:

= Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales valu
e listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or

cBI
(—
i&“ Market Transferred (kg/yr)

Retail sales

.Distribution -- Wholes

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

~.'* - Other chemical manufa
' OT processors

Exporters

“

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
‘5‘( for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and vhich results in a final product with comparable
_  performance in its end uses. ' .

(] _ﬂsexc cre. wo Known wmmuc{al(3 “'gf’m‘l.ue. 5“L5k{k+¢5

Substitute Cost (S/kg)

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted. . .

PART A HANUFACTﬂRING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showving the
major (greatest volume) process type involving the listed substance.
CBI ) '

[ ] Process type ........

1k

Egﬂ Mark (X) this box if you attach a continuation sheet.
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TODI
7A

POLYOL
78

R-11
7C

POLYOL
BULK
TANK

7.13

e

e

POLYCAT-8
70

BULK CHEMICAL
LOOP

7P

v \4 v

" TO DAY TANKS
IN METERING ROOMS

A N N

7CC

BULK CHEMICAL

LOOP
7DD ! s
7606 rall . —r
7HF |
70 "
| © 7.01A PROCESS TYPE:
Ls340 7E| . . D :
DBTDL 7F -
oeroL v FOAM BULK CHEMICAL SYSTEM

HAn



VENT

. ' CASE/DOOR FOAM SYSTEM

7.31
FROM
BULK 755
CHEMICAL . :
LOOP UNFOAMED
7P TDI 7KK 7LL 7MM 7NN 700 CASES,/DOOR
DAY TANKS —| Pume CONVEYOR
7.30 : ,
B 7PP
7RR . 70Q \
< \/ METER N
s 7.37 1
POURHEAD |{7BBB
, &e >VENT
¢ : CURE 7.48
: . . 7.47
) 7ZZ
WA METER
TAAA
7YY .
\V4
7¢C 71T 7UU VW TWW TXX .
MASTERBATCH
DAY TANKS — —— FOAMED
7.39 7.40 CASES/DOOR
CONVEYOR
FROM :
BULK
CHEMICAL : ‘
LOOP 7.01B PROCESS TYPE:

YA B



o

e

7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

Process type ........

N &

[

]

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

[ ] Process type

Unit
Operation
1D
Number

O
7.2
1.3
A4
5
7.6

_ 7.7
A

7.9
7.10

+

....... /.0l
Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
O MesH
STRe e _Aﬁéﬂz_""l 52_@ Staimees
Gera. Romp Amsienr K200 Strsmocess
/3&6- Fireve. A M3 enT RORO Sminez s
Tanic Amaienr [ 60 Sre
Teme YT S U - S S
MmETR ' :
Er Ev&%,:w:;y Amaient 3Eco Stz
Gerve Fomp Frm@ient &840 S ess
Bae Fiomm, Amarenr €390 Srrinitess
. - -
Hear Expmangee R0 &340 S e S
@06 MESH . :
STRA W e A e L 7¢6 S NSET

[-.] Mark (X) this box if you attach a continuation sheet:
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

[ ] Process type

Unit
Operation
ID
Number

7.1
7.12

1.3
719
arary
7 /6
7117
7.8

/.19

7,20

........ /ol A
Operating
Typical. Operating "' Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
Cere Curp [ gt 2020 sTE=
BA6 Ao g ent 202D STEwe
" Tanie A Qront J2 60 STFEL
Gore Pomy fmsienT - 6840 Sma
Pac .F;L_m:,g‘_' © Amarens  geqn. Sree
TAnic 20°c /860 . Sree
Gerve By mp _a0°%¢ 5520 St
/51"«‘5— F?Lﬂ:"& JQQC 5340 - STEEL
Hsrr Cxerrmpe 20°¢ £320 Sreez,
T A0 °C 1260 S

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

c1

[ ] Process type ........ 7,01 A
~ Unit _ Operating
Operation Typical Operating Pressure

ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.2 Gere FRymp A0 ° QRS STEve

o
122 ferrGemnest  __RO° A0AS” _StrEe
7-7\3 @-{LPUNP A0° 1530 ST'E?L
229 T _20° 520 Srrpc

. _ - Y AD )~ _

75!5‘ R Genn .pump R0°, . 15320 - Sreay
B ‘ e e P ———t. B ——— e ——
- 726 AN e 15-20° |5 X0 St
727 A K fAmeienT [5R0 S
7.8

7.3 I

7. 30 Tanic R2-A3 520 Sreer

[S] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

|
i process block flow diagram(s).
|

If a process block flov diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

CBI
[] Process type ........ 701 B3
Unit . Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition
1,31 Emen ey Venr 22-23 3800 Srren
7.2 Smnin Ja-23 ©00 St ez s
733 Gene mp A>X"23 SEgxs" S miess
234 Bae Fivrot. AR-23 CS5TERS C Spep e
235 _Honr Eropnwieen: -:32-23 . . 5325 Sopmeess
7.36 Gern Rmp AAZD ' qg_gogzglo S~ tews
7.3 Orienee o= A9-23 q%g;;ta | SrrmNesxs
7.3%8 ferr&crmeen 22425 B %580 . Smnee=s
/.34 » 7:@5 20° )60 Srey
“/ Qo é’nn-,,og-ﬂ_ S A0° 1 7{olS) Sreve

[Z’] Mark (X) this box if you attach a continuation sheet.
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process block flov diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

[ ] Process type

| Unit

| Operation
| 1D

| Number

\

\
|

7.4
242
243
794

244

7247
7. 4%

7.04 Describe the typical equipment types for each unit operation identified in your
CBI

\

|

........ 701 B
Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
G?n-aguap ~2-22 S ¥28 ,jm NLESS
Lae Fren. 22-23 5825 ST LETSS
fhrrr Excraneee 22 -23 3325 Zrotal Less
- © 0,600
ORiFee Merta #2-23 . LT Smmouess
o Eyenmoene. 23RS 4sto Ty L
. . — - < -+
[joun_ H‘e‘t‘\-ﬂ -30‘}'!:35 . Y30 60 E 55"7’0@55
Veryr. Aﬂdlcw'r - Arrasprvere. . S 7r7riless

[ ] Mark (X) this box if you attach a continuation sheet.




7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
gquestion and complete it separately for each process type.

[ ] Process type ......

701 A

TBu Lt

Process
Stream
ID Process Stream Stream
2h T4 Code Description Physical State’ Flov (kg/yr)
Vs 7L,7 nN '
7(3179’ N7 T Ox oL 5¢2. 70/
— 1R, 15,77
v 757 % Porvoc oL 15, Yoz
S Tz 7RA 760 = D~ e g
-,Z“-’/o?"w’ N Ma erere Bare oL | o 2
» 7FF = A = .z
76‘)756:/76;5‘ Freon B-11 oL 366,573
. FRzon R-1\ (Nﬁtt.e:up) o L [, 07
H -
7 _;__' Fleorn -1l oL 3¢5, 30
! 76 N o
’ Pot.ycnr—r € oL (2,175
7-€ K
L5340 Sucony oL 6,25

'Use the following codes to designate the physical state for each process stream:

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

GC =

GU =

SO = Solid

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL:

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBL
[ ] Process type ........ ZO’A Boulic
Process
Stream
iD Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7TF
' Ezi3uryL1vAsF?anaﬁﬂ1: o L 8
76 — —
7 Waren AL 3
7ty g ) -
Macre Berw Aaomoe oL 232 oug
7 K, T Lot et A . : wh o e : .
T DeAir | cU ‘22

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[E:] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[T ] Process type ........ 7:0| B ACPGSE' Q‘Oﬂ S;,_m

Process
Strean
ID Process Stream Stream
Code Description Physical State' Flow (kg/yr)
7P, TRE, 741, T MM, 7M0 '
700, 782,706 DT O -
7Ss TUT+ Day Are Vpeons <A’
7¢L, 777, 72uv, TVV, Tww :
7 / / / _
TRX) 7Yy 222 TAPA Macrr BAre L
- 7BRa - _Miesamol & il L e

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

| [ 1 Mark (X) this box if you attach a continuation sheet.




7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ 71 o] A BULL’-— &.57’2;‘7\-
a. ' b. c. d. e.
Process Concen- Other Estimated
Stream § . " T trations”’ - Expected Concentrations
N ID Code Known Compounds (% or ppm) Compounds (% or ppm)
A, 7T, 73, 7N ‘
7N, 70,78 TDT locy, N4 A
787070157, 70N Poyal j00% AN N
T EE,IFETI, 7 ¢4 Freow - B-1\ 160% - Ma - Na
7 HH
/

7.06 continued below

[z:] Mark (X) this box if you attach a continuation sheet.
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If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[T ] Process type ........ 700 A BULIL 5/57'3"3“!
- [4
a. b. c. d. e.
Process Concen- Other Estimated
Stream 4 trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
701N T POLyc&T < 1834 A A N4

7.06 Characterize each process stream identified in your process block flow diagram(s).
|

TZE  Ruyem® R _Jo0%  _ Na  NA,

| S| le oNE :
| - -
i 71\),7)97)/}72 748 po(_,yog;‘ %L/ycﬂ.rg 10O 66 - N A N Iq-
B £ ) 00 ’
179 70 o1, 08T, Ware '
:;Il_lcavde'

7.06 continued below

[1 HMark (X) this box if you attach a continuation sheet.
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.




7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ 70 B Crse ﬂobf? S)f.s'r?,,\.
a. b. c. g. A e.
Process ) Concen- Other Estimated
: 2,1 X
Stream . trations Expected -Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
7HAL,IL, I 80 T OT 0K A SA

700/ TRRIFP, 7¢q

XL, 77T, 7098, 7VV ?oc.(ygnrr@ Poctpm_ /604 NA _ NA
Twe, TAGTYY o
722 7A AR k4
/ Freeon -1
7/
E;u.ng*us}UJAﬂwpu

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of — Concentrations

Package Number /\) }%‘ Additive Package (X or ppm)
1 .
e m———_—

, 7.06 (continued)
'For each additive package introduced into a process stream, specify the compounds
|
|

Use the following codes to designate hov the concentration vas determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

V = VEIght

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flov diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type (...vuvne

[><] Mark (X) this box if you attach a continuation sheet.
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RESIDUAL TREATMENT PROCESS

8.01A (7.01A)

FOAM MANUFACTURING
BULK PROCESS

TANK VENTS
TO
ATMOSPHERE
7.6




RESIDUAL TREATMENT PROCESS

8.018 (7.01B)

FOAM MANUFACTURING
DOOR/CASE_PROCESS

TANK VENTS VENT FANS

TO T0
ATMOSPHERE ATMOSPHERE

7.55 7BBB

LOB




PART B RESIDUAL GENERATION AND CHARACTERIZATION

- 8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for-each process

CBI  type. (Refer to the instructions for further explanation-and an example.)

[] Process type ......... ; (70 | A ) g, 0l A 'BULlﬂ-

a. b. c. d. e. £. g.
' Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo¥s of R Known , tionf gzsor Expected trations
Code Vaste Residual Compounds ppm) 7’ _Compounds . (X or ppm)

}543 | }VL)AJE:—

“) :

83.05 continued below

[ ] Hark (X) this box if you attach a continuation sheet.
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8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for-each process

CBI  type. (Refer to the instructions for further explanation-and an example.)

[ ] Process type ......... < 70/ B) 5.0l 5 ﬁeOCESS- Do‘aﬂ. ""CAS{"

a. b. <. d. e. f. ’ g-
’ Physical Estimated
Stream Type of State ' Concentra- Other Concen-
1D Hazardous of s Known ; tion§ gZaor Expected trations
Code Vaste Residual Compounds ppm) ‘7’

Compounds (X or ppm)

785 Nenr

PART B RESIDUAL GENERATION AND CHARACTERIZATION
|
|
|

B.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

I = Ignitable

C = Corrosive

R = Reactive

E = EP toxic

T = Toxic

H = Acutely hazardous
2Use the following codes to designate the physical state of the residual:
GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)
continued below oL

8.05

[

]

Mark (X) this box if you attach a continuation sheet.
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*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

/} column d. (Refer to the instructions for further explanation and an example.

{t{,” Refer to the glossary for the definition of additive package.)

Additive Components of - Concentrations
Package Number Additive Package . (% or ppm)

1

8.05 (continued)

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

]
Won

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05

=

(continued)

*Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

non

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

-

: Detection Limit
Code Method ‘ {(+ ug/l)

[

]

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

ca1
"[] Process type ......... (7 D,A) 800’ A GUL jC.
a. b. e d. e. f. g.
) ) o Costs for
Strean Vaste Management  Residual Management Off-Site Changes in
iD Descrip}ion Methog Quantities _of Residual (X) MHanagement Management
Code Code Code (kg/yr) On-Site 0ff-Site (per kg) Methods

7.6 NM

lUse the codes provided in Exhibit 8-1 to designate the vaste descriptions

?Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Pefer to the instructions for further explanation and an example.)

"[T] Process type ......... (7/0,6) (g- ol B) ﬁeocﬁss ga'l"(ﬁ&‘
a. b. c. d. e. £. g.
. - C o Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
iD Description Methog Quantities _of Residuzl (X) Management Management
Code Code’ Code (kg/yr) On-Site O0fi-Site (per kg) Methods

755 Newaw

1Use the codes provided in Exhibit 8-1 to designate the waste descriptions

*Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X)-this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified/in
CBIN\ your process block or residual treatment block flow diagram(s).

[ /\}}} Combustion Location of Residencg Time
- Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber/(seconds)
Incinerator Primary Secondary Primary Secondary Primapf/’ Secondary
L\ -' /
—— ‘ .
2 AN /
.'\.\\
3 ™ /
Indicate if Office of Solid Waste survey has been sibmitted in lieu of response
by circling the\hppropriate response.
"LV“ /!
Yes ...... eesseeseeseenaaaas B A R R PR e 1
No" ................................. 2
. 8.23 .Complete the following table for tﬁég;hrqe'largest (by capacity) incinerators that
~ are used on-site to burn the residualsujdentified in your process block or residual
CBI  treatment block flow diagram(s). s
| - NA& - VA : : |
(1 . Ve . ' ’ Types of
. . - Air Pollution, L Emissions Data
‘ Incinerator Control Deviceh\‘ Available
1 1
N \
s | N\
N,

Indicate if pffice of Solid Waste survey has been subiitted in lieu of response

-------------------------------------------

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify) -

nonwn

[ 1 Mark (X) this box if you attach.a continuation sheet.
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PART A EMPLOYHENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the folloving data elements for hourly and salaried vorkers. Specify for
element the year in which you began maintaining records and the number of years the

cBI

[

]

records for that data element are maintained.

explanation and an example.)

Dat; Element
Date of hire

Age at hire

.Work history of individual

before employment at your
facility '

Sex

Race

Job titles

.Start date for each job

_ title
End date for each job title

York area industrial hygiene
monitoring data :

Personal employee monitoring
data

Employee medical history
ﬁmployee smoking history
Accident history
Retirement date
Termination.date “;_Qr

Vital status of retirees

Cause of death data

Data are Maintained for: Year in Which

T

each data

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Vorkers  Vorkers Began Are Maintained
.\ H
X X Mo 505 {Oyes

X Y Mio 50: 1Oy o
X EAtey 0y Dyze
‘ L T LA
T Vi

Y

Eﬁﬁ/ 270!: JO

<
X
4
X
X

X £ e, COL /0
X gﬁ"’ﬂ;y 20r /0

Larcy FO s 320 yns

979

¥

X Lhewy 805 yas

Y Mo 50's  _30yps +

X X Eariy %0’ yes

Y v /970 SYes

Y _X Mo Joyes

X X /10 505 [Oyes. ‘
X X _£reyi900c Eomeves movens
X _x e

Foeevae

Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity

cI

{

]

in which you engage.

Activity

Manufacture.of the
listed substance

On-site use as
reactant

On-site use as .
nonreactant

On-site preparation
of products '

Process Category

Enclosed

Controlled Release

Open

Enclosed

‘Controlled Release
‘Open

‘Enclosed

Controlled Release

-Open

-Enclosed

Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
MA - :

N/
N /A

Y
A3 4  TJloo
N;/A
CNYA
: N /A
N /A
N/A
N /a
N /A

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI

[__]

Labor Category Descriptive Job Title

A ’ MAIN’T'EWMCE'

B | [ ot MA~

c ‘ ﬁ/fevﬂfﬂ (Y nrr Plavagens
D | /?Zamé‘:"s  Epeinceres

E /%»zmeaovs Waere OFcrerdzen s
P | IPree Corws Yp Cpsw

s SACETY gl
W e é Dusury Grral
1 .

J

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[ ] Process type .......

[g Mark (X) this box if you attach a continuation sheet.
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TDI
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BULK
TANK

7Z

70
L ooen
-\ 7.0 [

BATCH
TANIK

Y ADDITIVE

TANIK
7.206

POLYCAT-8
70

L5340
5groc
WATER

7€
7
76

AL 7X 7Y
G-
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e ]

7P

BULLK CHEMICAL
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TO DAY TANKS
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7CC

BULIK CHEMICAL
LOOP
L
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dlb

FROM
BULK
CHEMICAL
LOGOP

7P .

7¢C

FROM

BULK
CHEMICAL

LOOP

VENT ?
7.31 | .

7SS

) T0O! 7KK 7LL 7MM 7N 700 CXSE??SSSR
DAY TANKS «—-—\ > _ ’?,‘f_.';‘g’ CONVEYOR
7.30 ' :
. , ‘ . ‘ l-7pPP
7RR 7QQ \/
< v/~ METER N
. 7.37 -
POURHEAD |7B88BB
& ~| VENT
CURE 7.48
7.47
722
. . METER
' = N 7.45 g
7AAA - .
) Y
- A\
77T JUU 7wW TWW 7XX
MASTERBATCH o FOAMED
DAY TANKS — ; _
5 39 7.40 731 CASES/DOOR
: CONV‘EYOR

Weri ARER 7.013 PROCESS: TYPE:

CASE/DOOR FOAM SYSTEM
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T ] Process type ....... Yo4 R

Work Area ID Description of Work Areas and Worker Activities
e TITY \ _
Coemicm Mipine (éitf-} Hicir FRessvee Fonm

1
X‘CaN"i /NTE CTIOoN /&ccés Cornrrter v 5
3 : '

4

5

r:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T ] Process type .eo.... QOH A

Work Area 1D Description of Work Areds and Vorker Activities

1 Bu LY EECE\'UING— UNLOAO TANL Tr&uc.tc-j
2 : Boue Srorn e Slorrce aTrrsFen
3 CHm!C_kL My MG-(‘gﬁTﬁ) PQ&CESS Corrirea Lg

10

[::] Mark (X) this box if you attach a continuation sheet.
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each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

[ ] Process type ....... q‘O‘-{ A -—> (7,0{ A> BU L\

. e
9.06 Complete the following table for each work area identified in question 9.05, and for
cat
|
|
|

WOLK BIB2 +veriiterecccoconeanensonsassaanaassnssnsns I
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed
S ConsTrieT
! A A TR AL AT o oL &0 A <A

s ConTHe
3 J?E;anwgiiqurvgz; - oLGU C 4
N LT e
H §2§}+ﬂﬂ.n~1ﬁ o oL &y Vi LIR
| A
1 A

Sk ) Convrrey
TNmMALATION OLGU {1
Rar:

SiIN COPTRCT
Tt e~ - OLEV

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

o

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ‘ F = Greater than 8 hours

[T]1 Mark (X) this box if you attach a continuation sheet.

93



9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[T ] Process type ....... Q.OLI A "‘9(’70' A’) BUL—IC

} VOTK BLBE cvvveernerarsosnassunsassaacssssessssnsanns . . 52
| - “Mode Physiczl Average Number of
| Number of of Exposure State of Length of Days per
| Labor Vorkers (e.g., direct Listed . Exposure Year =
Category - Exposed skin contact) Substance Per Day2 Exposed
' S Conmrer 4
A z Twrmfne ol 6L e L1
. : SIUN Co~vTveT .
B 3 gfmu-m—».nmw oL ¢u B - A30.
Eiv ConNTreT
F | N e~ DL 6L A <§: [
SN ComTrer
G | - ' z:h4;+yﬁhquqc¢- /L& U A f; } 2

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY

= Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 13 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours " F = Greater than 8 hours

[::1 Mark (X) this box if.you attach a continuation sheet. -
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Complete the following table for each work area identified in question 9.03, and for
each labor category at your facility that encompasses workers who may potentlally
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[ 1 Process type ....... QIDL( (70"14) %UL 1L
Work area ......... e eseserarseesacesacoresrasaserne : jf;
- Hode . Physiczal Average Number of
Number of of Exposure State of . .Length of Days per
Labor Workers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day’ Exposed
A SN ConTrreT ‘
2 TR HA LA~ 6L &L A A2 0
: S ComTYreT
6 3 N mﬁ-ﬁw oL 6L . .30
Skt Corvar
c 2 Low pin e _OL & A 30
AT S T
D ! s —
Trnmtney. oL &L A &0
SKIN < s™TRer
= I Zpwmpron osved A )&
AR '
F Y LUt Lo~ . AL G Y A <\
, SKIN cot)Trer , -
G / TrRHALATI o~ - OLEU A AN
S CemThRCT )
}‘+ o / Erprarrio~  OLlLU }\ A DO
'Use the following codes to designate the physical state of the listed substance at
the point of exposure: .
GC = Gas (condensible at ambient SY = Sludge or slurry
teaperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient 0L = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10X toluene)
ZUse the following codes to designate average length of.exposure per day:
A-= 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not - exceeding 8 hours
exceeding 2 hours " F = Greater than 8 hours
[T.] Mark (X) this box if you attach a continuation sheet. -
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Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers vho may potentially

come in contact with or be .exposed to the listed substance.

C3I and complete it separately for each process type and wvork zrea.

Photocopy this question

[ 1 Process type ....... 9.04 (?-;QD | B) FaZJ)féﬂSS
Vork area -........ N eeeseemmenetata e eeer o sene |

. Mode Physiczl Average Number of
Number of of Exposure State of . .Length of Days per

Labor Yorkers (e.g., direct Listed Expostre Year
Category Exposed skin contact) Substance” Per Day’ Exposed

SN CmTrreT '
2 Tor HA LA~ L GO A30
. SN LamTrreT .

TN LA T OL GO .30
Lo i N A OL & U L30

S R CONTRET —

THRrttiey oL & S0

SKLIN CorIiRer :
ITARmrprionr 6L (U

NS

SICEN c&rnnﬁer: 

<\

TN | s>

3

2 skl ComnTarT
N

/

y

I

/.

AT

o LY

>335 [0

TV Do~ . AL GV
<IN Cee)TRer ~ 1
TANHALAT I o~ OLGEY A4
) S CsTRCT

230

lUse the following codes to designate the physical state of the listed substance at

the point of exposure: - . .

GC = Gas _(condensible at ambient SY = Sludge or slurry
teaperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
teaperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) {specify phzses, e.g.,

S0 = Solid

 ?Use the following codes to designate average length of exposure per day:

A = 15 minutes or less
B = Greater than 15 minutes, but not

90% water, 10% toluene)

D = Greater than 2 hours, but not_
exceeding & hours

exceeding 1 hour E = Greater than 4 hours, but not

C = Greater than one hour, but not
exceeding 2 hours

exceeding 8 hours
" F = Greater than 8 hours

[X] Mark (X) this box if you attach a continuation sheet.
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9.07 Por each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 13-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cat
[ ] Process type ....... 70] A BoL Y
VOrk 8IEa .vevevenrvasessnsnnnsascsscnsosasannes ' ( ')2)3) A‘LL__
8-hour TW? Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other—specify)
ALL < O O0Xppm Ncr&mﬁu.& <0.02 e
L] L L I -

OCC.mStc\N '4‘1-'-.-7 gxcoz,g/m)s Aﬁa'u&" Q02 pPo m
/"1;47 Occuvr WHERE FE)ZSON:UM_, Pﬂd"‘{:‘:ﬂut" EQ‘U/PMewr

14 v 0.

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[T ] Process type ....... 7‘0! 6
VOILK BTS2 vvueecscensnnersansssosssssansooncnnoes \
8-hour TW% Exposure Level - 15-Hinute P§ak Exposure Level
Labor Category (ppom, mg/m”, other-specify) (ppm, mg/m”, other-specify)
£ 0,0%ppm Neamary OOR piom
- 17—

OCehsionN ALy ExcovrS oS Acoue OO2 P m
ﬁ,q—;« Occu‘/c’_ WHeETZE FE‘:Z_SON,{.!AL ﬁad?t"‘zﬂut’ 5;\()/,0;:-1@\47'

1€ v g,

[T ] Mark (X)-this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08

ce1

If you monitor worker exposure to the listed substance, complete the folloving table.

Testing Number of Analyzed Number of
Work Frequency Samples Vho . In-House Years Records
Sample/Test . Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing '

zone 3 IﬂR-'E'G. | D )’ | 30}’&5
General work area 3‘3 ConT Cpmte D A Y 30&/&5.

(air)

Vipe samples

Adhesive patches
Blood. samples 3 D N 20 yes -
3 e - g Lot - 7 ) 2R

Urine samples

Respiratory samples

Allergy tests ' ' - .o

Other (specify)

Other (specify)

Other (specify)

the following codes to designate who takes the monitoring samples:

Use

A = Plant industrial hygienist

B = Insurance carrier

C = OSHA consultant .

D = Other (specify) CHEMIBT Vim Miien

_

Mark (X) this box if you attach a continuation sheet. -
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1
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

{1 Sample Type Sampling and Analytical Methodology
}Otﬁsowm B@mn&- Lone Kin R)m.p T Rewrs 7:;.11;71_
(ran. Wonic A‘fm Tane SA—»««,@LM Coron, Crnmier

BLOOO SﬁﬂTp le s Bu.oao Cﬂ'g‘_‘mts ™Y

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

[Z]  Equipment Type'  Detection Limit’ Manufa;:turer ) é‘l’ﬁéa?i?? Model Number

T E WX<0.0%ge MO0&  Cenr. 7o
E (A<0-% MOA  ~ Conr  _ TLO)
H’ A)ZO 0~ C,"M 0 . Comnr Aoro sTER
0 <002 /N Hsvse Yhns  ANA

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify) Lpu 01 VG-
the following ccdes to designate ambient air monitoring equipment types:

HWoaonon

=
7]
)]

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)

Other (specify).

il

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£f/¢c)
Micrograms/cubic meter (u/m”)

[eo]
%]
[t

Qo
Hoi

{::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

ca1
_ Frequency

| (] Test Description (veekly, monthly, yearly, etc.)

SPIRomeT2y JEre .y

| ’ 7

‘ Bloen Tesr : /yé”'*ﬁt;y

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....oeeceveenn. 7,0 A
| WOTK BICE = veeeosouoroaanneassoeansanenenosnaressosssnsnneans /*1.L.
i : Used Year Upgraded Year
| Engineering Controls (Y/N) Installed (Y/N) " Upgraded
Ventilation:
Local exhaust \/
General dilution V(
Other (specify) r

I L

[ y
Vessel emission controls N A
Mechanical loading or
packaging equipment ~ "' NF .

" Other (specify)

[:gj Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ............ 710(3
Vork area .....veevcecnncnns R R LR R TR D . ,/1LJ
, Used Year . Upgraded ~ Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

Generzl dilution

Other (specify)

Ve Eactosve ,V |7 o
Vessel emission controls N A E - '
Mechanical loading or INY - o

packaging equipment

Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ...... .. 7,0 { A

Vork area «.oeeeeeee- e teevenaceaecs et attarae e, S _ (213)

Reduction in Worker

Equipment or Process Modification Exposure Per Year (%)
e
Pﬁocess Epcersen o ConTRa U:\) Kow ny
/N Chase O~ Sﬁu_gs '

iE -

] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBL
[ ] Process type «....... -7t0| E; -
VOEK BIBE vveversocescnacessanascncosssassassanosssonnsos A‘LL_ (3)
> Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
(\;Rocess Encosep Fore Qw—rnm. UN o v A
o CASE oF SPH..LS

e T f . R N T ST = Co . LT

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

cBI
[:] Process type ........ i 7: O | A’
Vork arez ...... e e e ettt e, : pr'L
Vear or
: Use
Equipment Types (Y/8)
Respirators

Safety goggles/glasées
”%Faée shields o
Coveralls

, Bib aprons

SNSEN

Chemical-resistant gloves

Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[] Process type ........ ol T3
WOTK BIBA v vvvvuensonnnsoeaueassoansnesinseeeeeesanaenneaonssns ’ /}iLL:-
WVear or
Use
Equipment Types (Y/N)
7Respirators ; )’
Safety goggles/glasses Y

‘Face shields Y o

Coveralls __;:ZL__~
Bib aprons __;_21___

. _ . -ghemical—res,’istaﬁt gloves Y

-

"Qther (specify)

<] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[ ] Process type ......... 70 A
Fit Frequency of
Vork Respirator ‘ ‘Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
3 _AweSupouee Bsmue trms, B N NA  NA

Use the following codes to designate average usage:

Daily
Veekly
Honthly ‘ -t !

Once a year -
Other (specify)

o B e Ne NI g
Hon nounn

Use the following ccdes to designate the type of fit test:

Qualitative
Quantitative

QT

EEEJ Mark (X) this box if you attach a continuation sheet.
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9.15 1If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[:] Process type ......... 7.0l B
: Fi; Frequency of -
Vork Respirator Averag? Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
7 AIQSgppc;g"o p oSITIC Peef. B N NA- NA
'Use the following codes to designate average usage: .
A = Daily
B = Veekly
t C = Monthly *
D =-Once a year
E = Other (specify)

Use the following codes to designate the type of fit test:

QL
QT

Qualitative
Quantitative

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.
(]
Process type ...... 7 0\ A
WOTK BIBE +evvveiesoomnnasossesasssssssssssssssnscsssnnsas /‘\"LL,
A oramarie Exposue € Mew i rovesne
Kespinaron Taeom-n.\/\/
f%i/h;/kftt?;/u [
él/ﬂurw Az,c.ggs
. _— Tk vy R ek
i7;?/?7r\’IﬁUC}- e & R
9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

" Process type «..... - 2,01 A

Vork area v.veevueverenenonanns e eaeee et /41,(_

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

Sert Crern vp X
Crsmcem Nevremi zamon
fase e hsposm

X

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9!19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type --.... 7.0 5

WOLK BICE vvvneenenenenossesnsssenseasasosnenensansnenanns /Q'ZL,

AU‘IWM?(. gxﬂdsdﬁc' Mow;-rzrr?.:n)g-

. KE'S PR AT Pﬁar’!—:c“ﬁsu

' pzqg-cMﬂ/MG—

-LIA;/TE-T) Ar cess

TRANNINEG  FRoGrt A

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..o.... Z.0| g

Vork areaz .................; .................... )Q]_L_ _

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming
Water flushing of floors
Other (specify)
S Cenns p X

Cﬁw lchr /UEUT'?_‘H"LI‘ZA"‘HW
4 Procee. DisposatL

(1

‘Mark (X) this box if you attach a continuation sheet.
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9.2 0 you have a written medical action plan for responding to routine or emergen
'\‘P‘ expagure to the listed substance?

Routine e

If yes, where are edpies of the plan maintained?

-Routine ex

ency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, vhere are copies of the plan maintained? ‘7;%20136+*017F F;;cthTj/

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes ....ovvvnnnn Cecierensesiriisa et feesseeensesanastesetsatanenanan cenn (:)

responsible for monitoring worker safety at your facility? Cir
appropria
‘{Q?\ Plant safety specialist . vvvveenrenniennnnn. e I R R T T T, 1

Insurance carrier ......... Gt heeat e e et Ceree e ceee 2

OSHA consultant ....... e e U S SN e e

[::] Mark (X) .this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23.  Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all abpropriate responses.

CBI

[::] Industrial area G ;... ................ (:)
Urban area ........covvnvnunnn.. R 2
Residential area .........7.;..... ....... ......... ........... e e {::)
Agricultural area .............. ettt D 4
Rural area .............. ettt ety ettt ettt 5
Adjacent to a park or a recreational area ....... feraseiean. Cesanass versraens . 6
Within 1 mile of a navigable R 7

Vithin 1 mile of a school, university, hospital, or nursing home facility
Within 1 mile of a non-navigable WALeIWAY +viniinrnnnnnnnnnn. Ceteii et i veele 9

Other (specify) e R 1.

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..ot i e oOH| - 6_./ . 07 "

UTM coordinates ............ Zone , Northing , Easting

ou monitor meteorological conditions in the vicinity of your facilit
OHawing information.

....................... inches/year

-----------------

meters -

\

=

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] - Environmental Release
On-Site Activity Air Vater Land
Manufacturing uﬁq N/A N/A
Importing N/A N /B n/a
Processing >/ /‘J Vo4
Othervise used N/ﬂ A)/A’ N/A’
Product or residual storage N ’j"//rb els
Disposal N/b N’/A N‘/A. '
Transport - N A N/A NA

[_] Mark (X) this box if you attach a continuation sheet.
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_Quantity discharged to the air ........... cens

L

Provide the following information for the listed substance and specify the level

of precision for each item. (Refer to the instructions for further explanation and

an example.)

49

Quantity discharged in wastewaters ...........

N

Quantity managed as other waste in on-site
treatment, storage, or disposal units ..... .o

/

]

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........

L2304

kg/yr

kg/yr

kg/yr

kg/yr

I+

H

i+

I+

5

ot

ot

[

Mark (X) this box if you attach a continuation sheet.
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for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ ] Process type ...... 7,01 A G- 0| 3
Stream ID Code Control Technology Percent Efficiency

10.08 Deszribe the control technologies used to minimize release of the listed substance
|
\
|
\
|
|

: b
CO NTR s L I€C;—f~MOL06—IC‘S A""'»E /\.)01’ U&gyﬁ
TDI 1 & Eamg@ AN Jirs Fc—m-m MMUF&‘:‘TU!CM.‘G

[_] MHark (X) this box if you attach a continuation sheet.

112



PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
1] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... 7.0 ) 1R

Point Source
ID Code Description of Emission Point Source

_-7_'_5_@_@ ‘/E:-f\r'r FA—N" Fbu:?. Boo?'}-}

»

[::] Mark (X) this box if you attach a continuation sheet.
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911

I

[

*132YS UOTIBRUTIUOD B YoEII® NOL JT X0Q STYY (X) NIeH

10.10 Bmission Characteristics - - Characterizé the emissions for each P

oint Source ID Code identified in tion
- 10.09 by completing the following table. : e

0118 . Maximum Maximum
. Point _ - Maximm Fnission Mnission
[__] Source Average . Average BEmission Rate Rate
. D Physical Bmissions Frequency Duration’ Fmission Rate Frequency Duration
Code State (kg/day) (days/yr) - (min/day) - Factor’ (kg/min) (events/yr) (min/event)

7885 v A7 220 ja00 L0005 ) K- Jk K

'Use the following codes to designate pliysical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specity)

2Fre(mency of emission at any level of emission
*Duration of emission at any level of emission : *

Average Bmission Factor -- Provide estimated (+ 25 percent) cmission f

actor (kg of emission per kg of
production of listed substance)




Stack Parameters -~ Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building Building Vent
Code Height(m) (m) (°C) (m/sec) Height(m)1 Uidth(m)2 Type3

78853 128 XS 2 A /0.5

113

| 24

Y,

7B8LR) 18 o7 20 10/ 6

113

(2R

Y

286 %453 b5 o7

.2

122

Vv

1Height of attached or adjacent building

’yidth of attached or adjacent building

*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

]

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI
— N/p
L Point sourcé ID COde .uivneiuiuneeneenerennnenenenaaronn
Size Range (microns) 'Hass Fraction (% + X precision)
<1
>1 to <10
2 10 to < 30
> 30 to < 50
> 50 to < 100
> 100 to < 500
> 500
Total = 100%
[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[ ] Process type ..... —] 0Ol & EUL e
Percentzge of time per year that the listed substance is exposed to this process
L D ot eeenvioennseasonenneseosaensosetosasunsanssnsesnssassosesanssanss /00 p4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

. Less _ Greater
Equipment Type than 5% 3-10%  11-25%  26-75%  76-99%  than 99%
_ Pump sealsl_ . . . : _ S
Packed NA /UA‘ NA & - A~ NA
Mechanical oA - NA NA o AN AA
Double mechanical’ NE NA N& & NG N&
' Compressor seals’ Al NE NA ey N AA
Flanges -7 NIQ NA NA - ;02 I’UA“ ., A A
Valves _ / :
Gas’ : NA NA S NA o) AA A
Liquid NA NI NA | N’d‘" NA
Pressure relief devices® A N& NF ’ N NA
(Gas or vapor only) ,
Sample connections ‘
Gas /UA NA NA o A& nNa
Liquid nNa NA NG o) AA Al
Open-ended lines’
(e.g., purge, vent)
© Gas N A /JIX Na- 0] /Uf¥ A A
Liquid _ o NE NA A Q NA AN

'List the number of pump and compressor seals, rather than the number of pumps or
COMpressors

10.13  continued on next page

[] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks —- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through

cB1

10.13

the component.,

residual treatment block flow diagram(s).

not exposed to the listed substance.
process, give an overall percentage of time per year that the process type is

exposed to the listed substance.

for each process type.

Process type .....

7.0 3

Frecans Dorre Case

Do this for each process type identified in your process block or
Do not include equipment types that are
If this is a batch or intermittently operated

Photocopy this question and complete it separately

Percentage of time per year that the listed substance is exposed to this pro
19°7 1A Ceeetesessesesabutasssstesaarasnassanas reeeeeeeans

Equipment Type

~Pump sealsl

Packed
Mechanical

Double mechanical’

. 1
Compressor seals

- Flanges

Valves
Gas3

Liquid

. . 4
Pressure relief devices

(Gas or vapor only)
Sample connections
Gas
Liquid
Open-ended lines’
(e.g., purge, vent)

~ Gas

CEss

/00 X%

Number of Components in Service by Weight Percent

of Listed Substance in Process Stream

Less
than 5%

5-10%

11-25%

26-75%  76-99%

Greater
than 997

NA NE s

O VA WA

[3

A

pNA N

A

/mbﬁ*

NE M4

A

NA  JIA

A
Ca;

NA

NA
N7
A

NA A

25 A

)ﬂ)l} -

ANA

NA

NA
NA

Vs

i

O NA
: A

WA

NA

NE

) NA

MNA

M

NA

MNA

NE O

NA-

s

NA

AA VA

K NE

VA

[l

NA A

O NA

lilai

N

N7

'List the number of pump and compressor seals, rather than the number of pumps or

colnpressors

continued on next page

[_]

Mark (X) this box if you attach a continuation sheet.
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10.13

{continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

q . . . . . . . .
Report all pressure relief devices in service, including those equipped with
control devices

5, . . . . .
Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c. ‘

a. " b. c. d.
Number of Percent Chemifal Estimated ,
‘Pressure Relief ‘Devices in Vessel ~ Control 'Device  Control Efficiency

£ 70 f%éuer—' \Ax.ur: /100 %
. o

4 70 - Ruryes Dse 160 /&

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, ete.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

[]  Process type wuenvueniniruiininein i 701 A 7,015

Leak Detection
Concentration A
(ppm or mg/m’) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device' (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges _ v o
Valves . » '

. Gas

Liquid

Pressure relief e
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the folloving codes to designate detection device:
(;POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
= Other (specify)

0_ .
@ No Feemar Lesad F72 0 G-v2 fom
Fesr Mowiton iwe- fogw Ao A Morris oF Lewn

De~rr 107

[_] Mark (X) this box if you attach a continuation sheet.
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"133YS uollenuIiuod B ydeile nok I xo0q Syl (X) YaeW

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
‘liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

or residual treatment block flow diagram(s).
‘ Operat-
Vessel Vessel Vessel ing

Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Bmssmn Flow Diameter Efficiency for

’IYpe Sails Materials’ per year) (gpm)  (min) (m) (m) (1) Controls' Rate’ (cm) %) !:‘stimte6
P Nr 70 7A7777 50 /0o 29 75 pap 7 e 203 Joo
P NA 70 Tz S0 30 Q) A3 gy Verr U 203 100 C

'Use the following codes to designate vessel type: 2Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof M52 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary

EFR = Extermal floating roof IM1

Liqlﬂd—nnmted resilient filled seal, primary

Rim-mounted secondary
= Weather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

Gas/vapor flow rate the emission control device was deﬂgned to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control eff1c1ency

C = Calculations
S = Sampling

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 =
it



PART E NON-ROUTINE RELEASES

10.23 J/Indicate the date and time when the release occurred and wvhen the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

i all releases.
@ No Now Fur~e frusnses Aove ) Uniue,

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1

2

ik

Specify”the veather conditions at the time of each release.

recipitation
{Y/N)

Wind Speed Wind Humidity Temperature
(km/hr) Direction (%) (°C)

- =
>% A

[::] Mark (X) this box if you attach a continuation sheet.

Release

1

2
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this

page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
-+ Sheet
Question Number Y Page Numbers
(1) (2)
7.0l HRA,yal
Z.01 50A 503
q.04 1A, N6

(1]

Ma:x (X) this box if you attach a continuation sheet.
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QUESTIONS? CALL 800-238-5355 T0I
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f
|
|
|
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: . { X
1 ; A : :
: ; ; Emp. No. Date
4 SERVICES DELIVERY AND SPECIAL HANDLING | PACKASEs | i rouuss: | YOUR DECLAREDQYER | ETIP . I -4 Feomgl Exprecs Use
. [] Cash Received # | Base Charges
! OVERNIGHT f ” [ Retiim Shipment ) :
i 1 O] gmonmyr 6 [ rrrens 1 [C] HoLD FOR PICK-UP u s / Dl et it IS e
l T y . Declared Value Charge
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; : : : Other 2
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| ' OVEI HT q D ular. Stop
1y E’%{?‘ 9 D i D I aPEALSINIGE ; On-Call Stop Date/Time Received  FedEx Employee Number -
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